or less failed to meet this standard's requirement that generic names and dose should be 1P5 mm or more and 10 out of 11 ampoules of greater than 2 ml failed to meet its minimum of 2-5 mm. We believe that a British standard for size and clarity of drug ampoule labels is urgently required. 
(> 25 mm Hg), peak expiratory flow was always low (table) . Patients with a paradox of 10-24 mm Hg were not significantly more likely to have a low peak expiratory flow than patients with no paradox. Fourteen patients had paradox greater than 10 mm Hg as the only abnormal feature on admission. Most had a peak expiratory flow of 200-250 /min. None of these 14 required intensive care or intermnittent positive pressure ventilation.
Comment
Our data confirm the reported association between worsening obstruction of airflow and increasing incidence of pulsus paradoxus. However, the association is weak; the sign was not found in a third of patients with the severest obstruction and was found in a third of those with peak flow above 200 I/min. Only severe paradox (> 25 mm Hg) was a reliable indicator of severe asthma.
The large swings in intrathoracic pressure in acute severe asthma are thought to cause the pulsus paradoxus. But the size of the pressure swing differs depending on patients' respiratory muscle geometry, fatigue, and level of respiratory drive. For example, severely ill patients are unable to generate high pressures and may not show paradox. Alternatively, the poor association may simply reflect the circumstances in which the measurement is made. When assessing a distressed tachypnoeic patient in a busy emergency department it is not easy to interpret blood pressure swings on a sphygmomanometer. This may explain why the association between peak flow and paradox is strong only when the paradox is high.
In summary, systemic paradox is a poor guide to the severity of acute asthma in individual patients. It compares poorly with the measurement of peak flow, which relates directly to airway calibre. Pulsus paradoxus should be abandoned as an indicator of severity of attack, as endorsed by the revised British Thoracic Society guidelines.5
